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WOODBURY COUNTY, IOWA f g
CONTRACT
Kind of Work Bridge Replacement with RCB Culvert
Project No. L-C(D156)--73-97 County Woodbwry
THIS AGRFEMENT made and entered by and betwgen ~ Woodbury County, Iowa, by its Board of Supervisors consisting of the
following members: Keith Radig, Rocky DeWitt, Jeremy Taylor, Marty Pottebaum and Matthew Ung, Contracting Authority, and Midwest Contracting,
Marshall MN , Contractor. WITNESSETH: That the Contractor, for and in consideration of
One Hundred Forty Six Thousand Seven Hundred Thirty Nine 00/100 ($146,739.00)

payable as set forth in the specifications constituting a part of this contract, hereby agrees to consiruct in accordance with the plans and specifications

therefore, and in the locations designated in the notice to bidders, the various items of work as follows:

Item Neo. Item Quantity Unit Price Amount
Project: L-C{D156)--73-97 Group |
1. Clearing and Grubbing (.20 Acres $8,000.00 $ £,600,00
2. Excavation Class 10 Roadway and Borrow 2,035CY. 6.00 12,210.00
3. Granular Surfacing, Road Crushed Conerete 85 Ton 36.00 3,060.00
4. Removal of Existing Bridge [ LS. 6,500.00 6,500.00
5. Granular Backfill 115CY. 42.00 4,830.00
6. Excavation Class 20 1,269 CY. 6.00 7,614.00
7. Precast Concrete Box Culvert IOFT X 6 FT 77 L.F. 77500 59,675.00
3. Precast Concrete Box Culvert Flared End Section I0FT X6 FT 2 Each 18,500.00 37,060.00
9, Temporary Stream Diversion 1 Each 500.00 500.00
10. Safety Closure 2 Each 100.00 200.00
1. Fence, Ficid 150 LF, 5.00 750.00
12. Field Fence Brace Panels 4 Each 200.00 800.00
[3. Traffic Control 1L8. 1,800.00 1,800.00
14, Mobilization LLS. 9,000.00 9,000.00
15. Mulching 0.20 Acres 2,500.00 500,00
16. Seeding and Fertilizing {Rural) 0.20 Acres 3,500.00 700.00
TOTAL BID $146,739.00

Said specifications and plans are hereby made part of and the basis of this agreement and a true copy of said plans and specifications are now on
file in the office of the County Engineer under the date of February 11, 2019
That in consideration of the foregoing, the Contracting Authority hereby agrees to pay the Contractor, promptly and according to the requirements
of the specifications the amounts set forth, subject to the conditions as set forth in the specifications.
That it is mutually understood and agreed by the parties hereto that the notice to bidders, the proposal, the specifications for Project No.
L-C(D156)--73-97  in _ Woodbury County, Towa, the within contract, the contractor’s bond, and the general and detailed plans are and

constitute the basis of contract between the parties hereto.

That it is further understood and agreed by the parties of this contract that the above work shall be commenced and compieted on or before:
Approximate Starting Date Specified Starting Date Late Start Date Number of Working Days
July 8, 2019 60

That time is the essence of this contract and that said contract contains all of the terms and conditions agreed upon by the parties hereto,

It is further understood that the Contractor consents to the jurisdiction of the courts of Towa to hear, determine, and render judgment as to any

controversy arising hereunder.
IN WITNESS WHEREQF the parties hereto have set their hands for the purposes herein expressed to this and three other instruments of like tenor,

as the '
J2ih dqayot _ avets , 2009
Approved: / -
Py ,
By, M éié/““’// By

Contractor: Midwest Contracting, LLC Cﬁtracting Authority: Woodbury County Board Chairperson

ueBiBROS" Sggpetary/Treasurer oo Mavet, 15 2014
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Form 181418 (12-16)

SIOWADOT

CONTRACTOR'S PERFORMANCE BOND

Bond Number. 190041398
Contract 1.D.;" L-C(D156)--73-97

County: _ Woodbury

KNOW ALL PERSONS BY THESE PRESENTS: That we,
Midwest Goniracting, LLC

of 2948 271st Avenue
Marshall, MN 56258

{hereinafter called the Principal) and

Liberty Mutual Insurance Company

of 175 Berkeley Street
Boston, MA 02116

{hereinafter calfed the Surety) are held and firmly bound unto the
Woodbury County

(Towa DOT, County, or City name, etc.)
(hereinafter calied the Contracting Authority) lowa, in the sum of One Hundred Forty-six Thousand Seven Hundred

Thirty-nine And Nn/.f1 0o . . dollars
( $146,739.00 ; )

lawiul money of the United States, to the payment of which suni; well énd truly to be made, we bind ourselves, our executors,
administrators, successors, and assigns jointly and severally by these presents.
THE CONDITION OF THIS OBLIGATION 1S SUCH, THAT whereas the above bounden Principat did enter into a writtern contract

with the Contraciing Authority to perform
Bridge Replacement with RCB Culvert, Project No.: L-C(D156)--73-97

Gopy of which cahtract, tagether with all of its terms, covenants, conditlons, and stipulations, is incorporated herein and made a part hereof as fully
and complately as If sald contract wera recited at [ength; and whereas, the principal and sureties on this hond hereby agree to pay all persans, firms,
or corporations having contracts directly with the principal or with subcontractors, all just claims due them for labor performed of materlals fumished,
In the performance of the coniract on account of which this bond is given, when the same are not satisfied out of the portlon of the contract price
which the public corporation Is required to retaln until completion of the public inprovements, but the principal and stureties shall not be liable lo said
persons, firms, of corperations unless the claims of said clalmants agsinst said portion of the contract price shall have bean established as provided

by law,

Now, if the prncipal shall in ali respects fulfill his said coniract according o the fenms and tenar thereof, and sha} satisfy all claims and demands
incurred for the same, and shall fully Indemnify and save harmless the Coniracting Authority from all costs and damages which it may suffer by reason
of failure to o so and shall fully relmburas and repay the Gonfratiing Authority all cutlays and expanse which it may incur in making good any such
default, thon the abligation Is to be void and of no effect; otherwise fo remain In fufl force and effect. Every surety oh this bond shall be deemed and
held, any contract o the cantrary notwithstanditig, to consent withaut notice:

1. To any extension of ime to the contractor In which to perform the contract,

2, That the band shall remaln n full force end effect until the contract is completed within the spetified contract period, within an
extension thereof. or within a period of time after the contract period has elapsed and the liquidated damage is being charged against the
contractor.

3. To any change in the plans, specifications, or contract, when such change does not involve an increase of more than 20
percent of the total contract price, and shall then be released anly as to such excess increase,

4, That no provision of this bond or of any other contract shall be valld which limits to less than five years from the completion of the
contract the right to sue on this bond for defects in work quality or material not discoverad or known to the Contracting Aulbicrily

at the time such work is accepted.

This bond is to be considered a performance bond and secures the Contracting Autherity the right to recover from the contractor on acecaubd of
material or fabor entered into the wark or work performed not In accordance with the contract, specifications, or plans, The contractor does not by this

obligation guarantee to maintain the wark for five years.

Page 1 of 2



Form 181419 (1216)

SI0WADOT

CONTRACTOR'S PERFORMANCE BOND

Bond Number: 190041398
Contract |.D.; L-C(D156)--73-97

County: - Woodbury
IN WITNESS WHEREQF, we have hereunto set our hands and seals this 1st day of March ;. 2018 ,
Midwest Contracting, LLC :
. Principal
Byt AP0 & . -
Kim Boe
“Tile:
Secretary/Treasurer L
Address: 175 Berkeley Street N
] Boston, MA 02116 .
Principal Surety -
By:. . e By:. .
~Tille - S Titie
Address:
“Principal T Surety
By: _ g By: .
Address:
o For contracts where a Gounty Board of Supervisors is the Confracting Authority:
This bond approved by the Board of Supervisors of ____\_A 1o ad orn ' County,
this _ /2. _day of '[\A_ e 204
_ _ CKeoarhs QM e p eson
- Signature Title }
o For sontracis where neither the DOT nor a County Board of Supervisors s the Gonlracting Autherity.
This bohd approved by the S ;
' (Contracting Authority)
this day of ,
~ Signature  Tille

DISGLOSURE STATEMENT FOR CONTRACTOR'S PERFORMANCE BONDS
‘The informatlon requasted wili be used by lhe lowa Departmen of Transporiation fo determine if a conlraclorivender is bonded in accord with the requirements establishad by
Ihe contracling autherily, This seaures the IGGT andfor tha State of lowa the right to racover fram thae centractor/vendor if matenial orlabor entered into the work parfermed is
not in aceord with the contract, spadfications, or plans, Persons outside Ihe Depariment may cccasionally request this information, Failura fo provide all required inforration

will result in denlal of the award of the contract,
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LIMITED LIABILITY COMPANY ACKNOWLEDGMENT

STATE OF MINNESOTA
COUNTY OF LYON

On this "l-'g day of Moccd~  20\q__ before me personally appeared Kim Boe
to me known, who being by me duly sworn, did say that he resides in Marshall, MN; that
he is the Secretary/Treasurer of Midwest Contracting, LLC, the Limited Liability
Company described in and which executed the foregoing instrument; that he signed his
name thereto by order of the Board of Governors of said Limited Liability Company.

2 LISA JEAN TOWNE

£

% Notary Public-Minnesota Notary Pubfich- ..)OM

My Comalssion Expires Jan 31, 2022 (Notawgean




SURETY ACKNOWLEDGMENT

State of  Minnesota )
) ss

County of Hennepin

On this 1st day of March 2019 , before me appeared John E. Tauer
to me personally know, who being by me duly sworn, did say that (s)he is the Attorney-in-Fact of
Liberty Mutual Insurance Company , a corporation, that the seal

affixed to the foregoing instrument is the corporate seal of said corporation and that said instrument was
executed in behalf of said corporation by authority of its Board of Directors; and that said
John E. Tauer acknowledged said instrument to be the free act And deed of said corporation.

£ /

14

[%3
Notary Public Hennepin County, Minnesota

My commission expires 1/31/2022




currency rate, interest raie or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

This Power of Altornay limits ihe acts of those named hereln, and they have no authorily to
bind the Company except In the manner and to the extent harein stated.

L]
N leert_y Liberty Mutual Insurance Company " 200
. Mutualw The Ohio Casuaity Insurance Company Cerlificate No: 8200451-190054
T West Ametrican Insurance Gompany

SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casually Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberly Mutusal Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the faws of tha State of Indiana {hersin collectively called the “Companies"), purserant to and by authority heredn set forth, does hereby name, constifule and appoint, Colby D,
White, Melinda C. Blodgett, R. C. Bowman, Tina L. Domask, R. Scott Egginton, Sandra M. Engstrum, R. W, Frank, Ted Jorgensen, I oshua R, Loftis, Kurt C, Lundblad
Brian J. Oestreich, Jerome T, Ouimet, Ross 8. Squires, Nicole Siillings, Johi E. Tauer, Rachel Thomas, Lin Ulven, Emily White

all of the clly of Minneapolis state of “Minnesota _____ eah individually if there be more than ane named, is true and lawiul éltorney—in-facl to make,
execute, seal, acknowledge and deliver, for and on Its behalf as surety and as iis act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companles in thelr own proper

persons.

IN WITNESS WHEREOF, this Power of Atlorney has been subscribed by an authorized officer or official of ihe Companies and the corporale seals of ihe Companies have been affixed
theretothls  4th  dayof  February , 2019 .

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

By-”

Davi

Slate of PENNSYLVANIA
Counly of MONTGOMERY

Onthis  4th  dayof  February , 2019 before me parsonafly appeared David i. Carey, who acknowledged himsslf to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Chio Casually Company, and West American Insurance Company, and thal he, as such, belng authorized so to do, execute the foregoing Instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

88

COMMONWEALTH OF PENNSYLVANIA

. MotarioiSoal 7B
Terasa Pastelia, Nolay Public - /_\ : /2 Z'Zé:g.g,g,
Upyper MatioriTwn,, Momgomery Coiinty. | By: - A9 sl

My Commiesion Expires March 20, 2021 Torasa Paslela, Notary Pubiic.
Henibor, Pennsylvania Association. of Nolaries

This Power of Altorney is made and executed pursuant 1o and by authority of the following By-laws and Authorizations of The Ohio Casually tnsurance Company, Liberty Mutual
Insurance Company, and Wes!t American Insurance Company which resolulions are now in full force and effect reading as foliows:

ARTICLE IV - OFFICERS: Section 12, Power of Atlorney.
Any officer or other officlal of the Corporation authorized for that purpese in writing by the Chairman or the President, and subject lo such limitalion as the Chairman o the
President may prescribe, shall appoint such aftorneys-in-fact, as may be necessary to acl in behalf of the Corporalion to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and ofher surety obligations. Such altornays-in-fact, subject to the Bmitations set forth in their respective powers of atiomey, shall
have full power 1o bind the Cormporation by their signature and execufion of any such inslruments and {o altach therelo the seaf of the Gorporalion. When so executed, such
instruments shall be as binding as if signed by the President and atlested to by the Secretary. Any power or authority granted to any representative or altorney-in-fact under the
provislons of this articte may be ravoked at any time by the Board, le Chalrman, the Prasldent of by the officer or officers granting such power or authorily.
ARTICLE XIIl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chalrman or the president, and subject to such limitations ag the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary 1o act in behall of the Gompany to make, execlte, seal, acknowledge and deliver as surety any and all underiakings,
bonds, recognizances and other surely obligations. Such allotneys-In-fact sublect to the Eimitations set forth In their respactive powers of attorney, shall have full power to bind the
Company by their signature and execution of any such Instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as i
signed by the president and attested by the secretary.
Certificate of Designation — The President of the Company, acting puesuant to tha Bylaws of the Company, authorizes David M. Garey, Assistant Secretary fo appoint such altornays-in-
facl as may be necessary o act on behalf of the Company to make, execute, seal, acknowledge and deliver as surely any and al undertakings, bonds, recognizances and other surety
obfigations.
Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assislant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Gompany in conneclion wilh surety bends, shall ba valid and binding upon the Company with
the same force and effect as though manually affixed.
1, Rense C. Llsweflyn, the undersigned, Assislant Secrelary, The Ohio Casually Insurance Company, Liberly Mulual Insurance Company, and West American Insurance Company do
hereby ceriity that the original power of altorney of which the foregoing is a full true and correct copy of the Power of Atlorney executed by said Companies, is in full force and effect and
has not been revoked. .

IN TESTIMONY WHEREOF, | have hersunla 5&i my hard and affixed the seals of said Companies this _ 1s1  day of March , 2019 -

Renee G, Lléwellyn, Asslstant Secrefary

LMS-12873 LMIC OCIC WAIC Mulli Co_062018

1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validity of this Power of Attorney call
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
3/5/2012

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORKZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIGNAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 13 WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Cobb Strecker Dunphy & Zimmermann
225 South Sixth Street

Suite 19C0

C -
_,%g{},éﬁ‘ T Kari Hammen

PHONE o 612-349-2463
Ei')\f:‘?iléss; khammeng@csdz.com

FAX
{A/C, No):

Minneapolis MN 56402 INSURER{S) AFFORDING GOVERAGE NAIC #
INSURER A : Travelers Property Casually ] 25674

INSURED . MIDIWGGR Nsuger B : Travelers Indemnily Company 25658

gﬂgﬁ‘gf}-ﬂggﬁtﬂgcung LLC NSURER ¢ : Phoenix Insurance Company 25623

Marshall MN 56258 insuRer D : Travelers indemnity Co of Connecticut . 25682
nsurer & : Charter Oak Fire [nsurance Company 25615
INSURER £ :

COVERAGES CERTIFICATE NUMBER: 1379887853

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR] POLIGY EFF | POLIGY EXP
LTR TYPE OF INSURANCE iNSD | Wy POLICY NUMBER (MMBDIYYYY: | (MMIDDIYYYY) LIMITS
G | X | COMMERCIAL GENERAL LIABILITY DTCOT361POSIPHX1E 373172018 | 3/31/2019 | sACH OCCURRENCE 51,000,000
DAMAGE 10 RENTED N B
CLAIMS-MADE OCCUR PREMISES (Es occurrepca) | $500,600
X | contrjan per MED EXP (Anyoneperson) | §5,080
Palicy FarméXcy PERSONAL & ADV INJURY [ $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $2,000,000 ]
POLICY FES: D LG FRODUCTS - COMP/OP AGG | §2,000,000 o
OTHER: s -
8 | AUTOMOBILE LIABILITY DT3107361P0GSIND 18 a/at/2018 | 3/3tjan1e | GOMBIED PINGLE LM 54,000,000
X 1 ANY AUTO BODILY INJURY (Par person) [ 3
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY {Par acmdentl 5
HIRED NON-OWNED FROPERTY DAMAGE 5 -
|| AUTOS ONLY AUTOS ONLY | {Per acgident) o
| $
A | X | UMBRELLALIAB X | ocour CUPGK41155681826 3/31/2018 373112018 | EACH OCCURRENCE $ 10,060,000
X | EXCESS LiAB CLAIMS-MADE AGGREGATE $10,000,000
DED l X l RETENTION $ o 8
D |WORKERS COMPENSATION UBOKE458261826G 2172018 | 3312019 X | Gobire || Bt
AND EMPLOYERS' LIABILITY - ..
ANYPROPRIETOR/PARTNERIEXECUTIVE £.L. EACH AGCIDENT $500,000
OFFICERMEMBEREXCLUDED? NIA — T
(Mandatory In NH} E.L. DISEASE - £A EMPLOYEE] §506,000 _
if yes, describe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | §500,000
D | Siop Gap UB0K54582618260G 3/31/2018 3/31/2019 | Appiies to ND
E | Propary-Blanket/Rept Cost QTE6028B2CE9SCOF18 313172016 | 3/31/201g |$1,000 Deductibie Bldg $830,000
$1,000 Daductible Cont $180,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Romarks Schedule, may be attached if moro space is requirad)

Project: L-C(D158) - -73-97

Additional Insured only if required by writter contract with respect to General Liability; Woodbury County

CERTIFICATE HOLDER

CANCELLATION

Woodbuiry County
759 E. Frontage Road
Movilte 1A 51038

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(e linr

ACORD 25 (2016/03)

© 1989-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMW/DRITTY)
3/5/2019

REPRESENTATIVE OR PRODUGCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY AMEND,
BELOW, THIS CERTIFICATE OF INSURANCE DOES NQT CONSTITUTE A CONMTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights to the caertificate holder in lieu of such endorsament(s).

PRODUCER

Cobb Stracker Dunphy & Zimmermann
225 South Sixth Street

Suite 1800

CONTAC -
NAME: T Kari Hamman

er}_gi‘hliio Extl: 612-349-2463
Egin'}inéss: khammon@asdz.com

| FAX
! (AJC, Mo}

NAICH

Minneapolis MN 55402 INSURER(S) AFFORDING COVERAGE
- _| msurer a: Travelers Property Casualty 25674
iNSURED ‘ MIEON nsuRrsr & ; Travelers Indemnity Company o 25658
I‘z\fléig%s?t_lcss‘r&tégct|ng LLG INsURER ¢ : Phoenix Insurance Sompany ! 25623
Marshall MN 56258 iNsuReR o : Travelers Indemnity Co of Connecticut 25682
insureg £: Charter Oak Fire Insurance Companry 25615
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1379887953

REVISION NUMBER:

THIS IS 70 GERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE 3EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
#NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE {NSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADOL|SUBR|

POLICY EFF | POLICY EXP

SR
LTR TYPE OF INSURANCE INSD L WVD POLICY NUMBER MIDDIYYYY) | (MMRONYYYY) LIMITS
¢ | X | cOMMERGIAL GENERAL LIABILITY DTCOTIB1POEIPHX 18 31/2018 | 33172019 | EACH OCCURRENGE 51,000,000
DAMAGE 70 RENTED g T
GLAIMS-MADE CCCUR PREMISES (Ea occuprence) | § 500,000 B
X | Contr Liah Per MED EXP (Any one persan) | §5,000 _
X | paligy Famyxcu PERSCMAL & ADV INJURY | 55,008,000
GEN'. AGGREGATE LILIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
poucy | X § 58S LOC PRODUGTS - COMPIOP AGG | 32,000,000
OTHER: $
B | AUTOMOBILE LIABILITY DT8107381P0B9IND13 33172018 | /32019 | GOVBINED SINGLELINIT 4 51,000,000
X | ANY AUTD BODILY INJURY (Per person) | §
OWNED [ 1 SCHEDULED N - —
AUTOS OMLY AUTOS iODiLY INJURY {Per accident); § o N
HIRED i NON-OWNED PROPERTY DAMAGE s
AUTOS OMLY | AUTOS ONLY {Far accident) i _
l L
A | X | UMBRELLALIAB X |'ocour CUPBK4115581826 3/31/20138 3/31/2019 | EACH OCCURRENCE 's 10,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE 510,000,000
oen | X | ReTenTIONS is
D |WORKERS COMPENSATION UBOKS458261826G 3312018 | watizeis (X | EER T oTH
AND EMPLOYERS' LIABILITY YIN J starute | LER
ANYPROPRIETCR/PARTNER/EXECUTIVE N E.L. EACH ACCIDENT 5 500,000
OFFICER/MEMBER EXCLUDED? - NIA - -
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE §500,000
if yas, describe under i T
DESCRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | §500.000
D 1 Stop Gap UBOK5458261826G 3/31/2018 | 3/31/2019 |Applissio ND
E | Proparty-BlanketRepf Cost QT6602882C895COF 18 3at2018 | 3317209 | §1.000 Deductibla Bldg $830,000
51,000 Deductible | Cont $180,000
I

Project: L-C(D156) - -73-97

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schaduls, may be attachad if more space is raquirad)

Additional Insurad only if requirad by written contract with respect to General Liabifity: Woodbury County

CERTIFICATE HOLDER

CANCELLATION

Woodbury County
759 E. Frontage Road
Moville 1A 51039

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

()i

ACORD 25 {2016/03}

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and iogo are registered marks of ACORD



